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The Modern Way— 


CENTRAL SUCTION AND COMPRESSION 


in Your Clinic! 


See how neat and convenient it is! 


Built right into the gleaming tile wall. . . Valves always right 
next to chair for instant use . . . Metal tubing and apparatus 
out of sight! 


Almost all modern clinics are installing McKesson Central 
Suction and Compression. 

Are you planning a new or remodeled clinic of two or more 
chairs? 

Then let us show you how others have installed McKesson Central 
Systems ... how inexpensive they are. 

Drop us a card or letter today. 


McKesson 
APPLIANCE 
COMPANY 


TOLEDO 16, OHIO 
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Doctor Albert J. Irving, New York dentist, has achieved wide recogni- 
tion for his hobby of growing gladioli, camellias, and dahlias at his 
farm and greenhouse in Brewster, Putnam County, New York. He is 
shown pollinating and crossing two of his gladioli. Doctor Irving is 
president of the Men’s Garden Clubs of America which develop plant- 
testing programs throughout the nation to aid in growing more beauti- 
ful flowers.—Photograph courtesy of Friends Magazine. 


Ten dollars will be paid for the picture submitted and used in this 
department each month. Send glossy prints with return postage to 
OrAL HyciEneE, 708 Church Street, Evanston, Illinois. 
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How Well Do You hnow 


Your Patients? 


BY SCOTT MORRISON,. D.D.S. 





In this glossary of patients you may find many of your own 


AS DENTISTS, we are daily con- 
fronted with all types of patients, 
some humorous, and others exas- 
perating. Anyway, we try to ren- 
der the best service possible to all 
of them, but the conditions are of- 
ten somewhat trying. 

It has occurred to me that I have 
never seen a glossary of patients 
published—a list of the different 
types we encounter daily. You read- 
ers no doubt have many others that 
you can add to mine. But after 
twenty years in the practice of den- 
tistry, the following types seem out- 
standing to me: 

1. Mouth clamper: This patient 
always draws his lips tight togeth- 
er while you are working on him. 
Everything put in his mouth is 
nicely pushed out, so you are right 
back where you started when he 
uses those strong muscles. Gingival 
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cavities are especially challenging 
with this type. 

2. Hand grabber: This one uses 
both hands to pull at everything in 
sight, if he is at all frightened or 
disturbed. Polite admonition has 
little effect on him. He is especially 
active when you are using the dia- 
mond disc, or making an injection 
of procaine. 

3. Anesthetic resister: The pa- 
tient who was once told by a for- 
mer dentist that procaine never 
works on him. A successful block 
injection on this type makes you a 
friend for life. | 

4. Talker: A particularly exas- 
perating type at times. After the 
tenth attempt to at least insert a 
mirror in his mouth, our patience 
is wearing thin. He often will con- 
tinue talking during the entire op- 
eration. Discretion is important in 
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these cases. A loud “Shut up!” is 
likely to offend such a person. 

5. Avid reader: This is the pa- 
tient who invariably queries, “Have 
you heard about the new air ma- 
chine, Doctor?” or, “Are my teeth 
going to be the new lifelike, trans- 
lucent teeth?” Often this patient 
makes the statement, “I hate den- 
tists. I don’t see why you are a den- 
tist. I hate everything about you.” 
With this in mind we laugh slightly 
and try to change the subject po- 
litely. Our hides are tough. 

6. Flooder: A common type 
known to all of us. The mouth is 
filled with saliva, which overruns 
everything within a period of thir- 
ty seconds or less. This mouth looks 
like a grapefruit being squeezed, 
with all the salivary glands func- 
tioning perfectly. 

7. Cougher or sneezer: An apol- 
ogetic person, who is always ter- 
ribly sorry that he chooses the par- 
ticular time of condensing an 
amalgam or cementing a gold inlay, 
or taking an impression, to cough 
or sneeze violently. Restraint is 
called for in these cases. 

8. Throat clearer and expecto- 
rater: The two types may be com- 
bined. At the time of expectorating 
into the cuspidor, they make ex- 
tremely loud noises during the 
clearing of the throat. These can be 
heard clearly throughout the office, 
and in extreme cases can be heard 
outside the building. The “spitter” 
aims for the cuspidor by turning 
his head slightly without moving 
from the headrest. The splash 
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which occurs all over the unit gives 
the assistant an indelible impres- 
sion of him. 

10. Miracle seeker: This patient 
does not understand why we can- 
not stop the recession of gingivae 
at age 68. Or, why the gold crown 
he has worn for forty years should 
“suddenly” wear out. A cautious 
approach to the answer should be 
exerted here, particularly with 
women. 

11. Position changer: In young 
’teen agers we find this type as a 
rule. He sits in the chair erect, then 
slouches down below the headrest. 
Adjustment of the back of the chair 
to the new position results in a fur- 
ther slouch, until eventually a hori- 
zontal position is reached. At that 
time the patient is asked to resume 
the original position, and the same 
procedure is enacted. 

12. Accuser: Probably our most 
troublesome experiences are en- 
countered with this one. The den- 
tist might be blamed for a recent 
restoration that came out. The pa- 
tient is sure that it was the last 
one that we inserted. Even the pa- 
tient’s record of service received 
fails to convince him that we did 
not place the restoration. Another 
variation of this patient is the one 
who announces in a reception room 
full of patients that the restoration 
we put in last week came out. Even 
though the dentist hastens to add. 
“Oh, you mean that temporary res- 
toration?,” the thought has been 
planted in the minds of the other 
patients. 
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13. Shopper: No need to go into 
detail about this busy little bee. 

14. Minute snatcher: All den- 
tists are familiar with this one. A 
hurried ’phone call, or a casual call 
at the office in person to have some- 
thing done which will take only a 
minute. Usually these are cases of 
sadly neglected, broken-down teeth, 
any ten of which could be causing 
the trouble, or it may be even a 
fractured mandible. In any case, 
“Tt will take only a minute,” when 
hours are not even enough. 

15. Time saver: This patient is 
usually not satisfied with the 
amount of service performed in 
the time allotted for him. “While 
I’m here, would you look at four or 
five more places for me?” Or, 
“While I’m here, would you look 
at Little Iodine and her eight broth- 
ers and sisters?” This one is close- 
ly related to the “only take a min- 
ute” patient. 

16. Perspirer: This poor soul is 
bathed in perspiration during the 
entire ordeal. He says nothing, but 
is wringing wet at the end of an 
appointment. He is usually a good 
patient, but he does not think so. 

17. Child actor: Performance 
not well received by a dentist. The 
mothers are the best audience and 
such children cannot perform well 
without them. Exclusion of the 
audience is usually the solution. 

18. Prevaricator: This _ child 
solemnly swears he brushes his 
teeth four times a day, when four 
times a year is more nearly correct. 
19. Telephone user: The den- 
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ORAL HYGIENE AWARD 


This article by Scott Morrison, 
D.D.S., has won the $100 ORAL 
HYGIENE award for the best fea- 
ture published this month. 
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tist’s business telephone is a con- 
venient instrument for transacting 
personal business or making social 
calls. The “busy signal” on the den- 
tist’s telephone is a great practice 
builder. His patients do not mind 
a bit, because they did not want to 
come in anyway. Two or three ex- 
tra ‘phones would please this pa- 
tient. 

20. Forgetter: Late for an ap- 
pointment or misses it entirely. Ex- 
cuses by him are iron-clad. 

21. Procrastinator: Waits ’til 
Christmas Eve or before a partic- 
ularly pleasant social engagement 
to call for immediate attention to 
a tooth that is killing him. Usually 
he has been warned to have it at- 
tended to at a previous visit to the 
dentist, but the time was not quite 
right for him. 

22. Lipstick wearer: As the 
name implies, this is a girl or a 
woman who presents with a mouth 
encircled by a fiery red area that 
serves as a target, so the dentist 
will not forget where he is to work. 
When politely asked if she would 
mind removing it, she usually re- 
plies that it is permanent and will 
not come off. Of course this is silly. 
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because it does come off, all over 
the fingers and instruments. Usu- 
ally the assistant, requests that pa- 
tients remove lipstick with some 
tissue provided for the occasion, 
but they always seem to leave some 
for us. 

Of course, there are many other 
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ing this glossary. Any similarity to 


patients living or dead is purely 
coincidental. I love them all, and 
if they were any different, the prac- 
tice of dentistry would be a pretty 
dull way to make a living. Every 
day brings new surprises, and 
every day leaves an indelible mem- 





different types not mentioned here, ory of our conscientious efforts to 
and the majority of our patients serve patients. 

are exceptionally nice during den- 
tal appointments. No offense is in- 
tended to my patients by compos- 


77 San Mateo Drive 
San Mateo, California 


DENTAL NURSES FOR ENGLAND 


IN A LETTER to the London Times Lady May Mellanby said: 

During the past few years I have examined and recorded the state of 
the teeth of some thousands of five-year-old British children, mainly in 
the London area. While in Australia and New Zealand recently I was 
privileged to make a similar survey among children .of the same age 
group attending schools in towns throughout these countries. 

The thing that impressed me most was the contrast between the 
dental treatment the children received in Britain and Australia and that 
given in New Zealand where many teeth, instead of being extracted or 
left untreated, were beautifully restored by dental nurses, who, in 
contra-distinction to the dental hygienists, were trained for this specific 
purpose. I would like here to pay tribute to the excellent way in which 
they perform their task and to express the hope that this scheme of 
employing such ancillary workers in the school dental service may be 
extended to Great Britain as soon as possible. 

It has been argued that, with such a scheme, there would be a good 
deal of wastage through marriage and that it would be uneconomic to 
spend large sums in training girls for this type of work. This may be 
the case in some countries, but would it necessarily be so in Great 
Britain where many women, especially under present conditions, con- 
tinue to work either whole- or part-time after marriage? Moreover, even 
if they did leave the service after a short time, they would certainly 
help the mothers of this country to be more tooth conscious. I hope they 
would also play a part in advocating true prevention of dental disease 
by sound nutrition of children, as well as of pregnant and nursing 
women. 




















“The Richest Dentist 





BY HAROLD GLUCK, PH.D. 


Last WEEK I attended the funeral 
of a respected member of the den- 
tal profession. He was married, 
had two children, and a dental 
practice that was the goal of many 
a young dentist. He was in his mid- 
dle forties and in the words of one 
of his colleagues, “The world was 
his for the asking.” In nonmedical 
terms what happened was that his 
heart stopped. A group of us talked 
about his death and tried to analyze 
the pathetic situation. You can 
make a list of the many ills that can 
terminate the life of any dentist 
and you will start with cancer and 


end with heart condition. But one. 


of the deadliest of all you will for- 
get to note and it is what can be 
properly called “ambition-ten- 
sion.” 

The dentist is part of the high 
pressure setup and willingly or 
unwillingly finds himself caught in 
its meshes. His modern office is the 
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Unless you seek such recogni- 
tion, learn to eliminate tension 


now. 


epitome of efficiency and time is 
valuable. Seconds and minutes 
saved all add up to more available 
time on the schedule to crowd in 
that extra patient. I spent one day 
in the office of a dentist who surely 
could write a treatise on speed and 
efficiency. All his patients arrived 
on: time—not a broken appoint- 
ment. He finished each case on the 
dot and when one left the dental 
office and the necessary cleaning up 
took place, the next one entered. 
Not a break in the schedule, nor 
a second out for relaxation. We 
were to have a serious talk that 
evening about an idea that had 
been in both of our minds. But he 
begged off with the reasonable ex- 
cuse, “I’m all in! Don’t think my 
brain could stand it.” 
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If the dentist is willing to do 
some clear thinking he can see 
there are dangers to be avoided. 

First, he should not become “a 
9 a.m. to 10 p.m. dentist.” If you 
have an office where a transient 
clientele supplies a large part of 
your income, there is always the 
feeling if you close up earlier you 
will miss that extra client. And 
rather than hurt patients’ feelings 
or lose one or two, you can slip 
into the habit of letting the patient 
dictate to you the time for his ap- 
pointment. The tendency today is 
toward shorter working hours in 
industry and the same should be 
true for the dentist. How can you 
sleep comfortably at night when 
you fall into bed exhausted? What 
a nightmare it must be to have a 
crown, a denture, and a restoration 
all chase you in a dream. Set your 
hours so that you do not feel ex- 
hausted at the end of the day. It 
pays off because a tired body and 
mind just cannot give efficient den- 
tal service to patients. 

Second, do not become “a seven- 
day-in-the-week dentist.” No Sun- 
day appointments! You should 
have that spiritual rest which is 
needed for the human soul. Take 
off that Wednesday or Friday or 
any other day in the week. Make it 
a day on which you actually forget 
you are the man in the dental of- 
fice. See a spectator sport like base- 
ball, football, or basketball. Or try 
some sports yourself but do not get 
physically exhausted. Take your 
winter as well as your summer va- 
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cations and arrange your schedules 
to take care of these breaks. I like 
the dentist I met in the South. He 
expressed his philosophy simply. 
“I’m not going to be caught in the 
everlasting chase for the almighty 
dollar. I have a nice practice in a 
small town. Never work over week 
ends. And I take trips and vaca- 
tions with my wife. I won’t die 
rich, but believe me, I am still here 
while younger dentists whom I 
have met are now in the grave- 
yard. I don’t want to be the richest 
dentist in the graveyard.” 

Third, if you are a married den- 
tist then see to it you have time for 
all the functions and duties of a 
husband and a parent. With all due 
respect to dental conventions, den- 
tal meetings, dental societies, grad- 
uate courses, research work, and 
meeting other dentists—you just 
cannot keep up that pace day in 
and day out. The young and am- 
bitious dentist may be carried 
along in its whirl, but use a bit of 
sanity about the matter. There are 
those dentists who will run to every 
kind of a meeting. In fact, one I 
knew not only did that, but he was 
the acting head of two fraternal or- 


. ders! I grant that you must meet 


other dentists as well as people 
who may turn from prospective 
patients into active patients. But 
take time out for your family and 
your children first. 

Fourth, at all times be boss of 
every dentist-patient relationship. 
Never lose your temper or let your 
patient annoy you or run you 
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ragged. It is much easier to do this 
if you do not carry too much of a 
load in the first place. You can lit- 
erally “eat out your heart” because 
Mrs. Jones did not do what you 
told her. And the action of Mr. 
Smith seems childish. You are deal- 
ing with human beings and they 
have all the faults and virtues of 
mortals. If you have a temper, just 
see that it receives a decent burial 
before you do. Count ten and keep 
your voice lowered. If you want to 
make a neat wisecrack at the pa- 
tient who is blowing his or her top 
off, you can always use this one: 
“Just a moment while I disconnect 
my hearing aid... ” 

Fifth, stay out of other business 
propositions and just keep in mind 
you are a dentist and that it is a 
full-time profession that can take a 
lot of your energy. You will find 
the world full of people engaged in 
the task of convincing some dentist 
he should invest his cash and time 
in another “venture” to make ad- 
ditional money. You can land in 
the toy business, become a hotel 
man, have a retail clothing store, 
or go into the fruit and vegetable 
business. I even met one who, in 
addition to putting his cash into a 
business, was studying law at 
night. He looked like a wreck. If 
you have enough cash to invest in 
something else then it must mean 
you are doing fairly well. Enjoy 
yourself, -have some fun out of life, 
and do not add those needless ex- 
tra worries. You will probably lose 
the cash in that enterprise and 
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shorten your life span by five or 
ten years, in addition to inviting 
illness and losing patients. 

Sixth, there is no need to have 
three offices, or even two. Life just 
cannot be a proposition in which a 
dentist is always running from one 
office to the other. His brain be- 
comes muddled and he says, “Let 
me see, I have Thursdays, Satur- 
days, and Mondays at the east-side 
office—Wednesdays, Tuesdays, and 
Fridays at the west-side office. Or 
is it Tuesdays and Mondays at the 
east-side office?” What tension he 
develops keeping up the mad pace! 

Try a little forced relaxation— 
even if it hurts you. Sit down in 


_an easy chair and drop your hands 


at your side. Close your eyes for 
a few seconds and then reopen 
them. Just sit and sit, even if the 
five minutes seem a year. When 
you arise from the chair you will 
feel more at ease than you have for 
a long time. Of course there are 
many things that need your atten- 
tion in the office. When you get a 
break between appointments, do 
not rush to your desk and start 
checking accounts. Enjoy that 
break. You may even find you like 
to stretch out for ten minutes on a 
couch or a bed. 

Possibly you will not make a 
million dollars by being sensible in 
your attitude toward your profes- 
sion, but you probably will-not be 
faced with the alternative: “The 
Richest Dentist in the Graveyard.” 

2939 Grand Concourse 

Bronx 68, New York 











You may be a “general spe- 


cialist’”’—a man of many 


talents. 


“Tell me, Doctor, do you spe- 
cialize?” , 

How many times have you been 
asked that particular question? 
And if you are not one who has 
limited his practice to a specific 
field, what was your answer? Many 
of us in the general practice of 
dentistry are prone to evade the is- 
sue, cringe slightly, or have a 


feeling of inferiority when faced 


with this query. In this day spe- 
cialization has captured the imagi- 
nation of the layman. 

Before going farther, it would 
be wise to decide just exactly what 
we mean by the word specialist. 
According to WEBSTER’S COL- 
LEGIATE DicTIONARY, Fifth Edi- 
tion, a specialist is “one who de- 
votes himself to some _ special 
branch of activity in his business, 
profession, or studies.” But, let us 
look elsewhere. STEDMAN’s MEDI- 
CAL DICTIONARY says a specialist is 
“one who devotes himself to the 
study of a particular science .. .” 
And it goes on to list the dentist as 
a specialist. 

The public’s understanding of 
this terminology is, by and large, 
that of the first definition. The av- 
erage patient assumes that the spe- 
cialist is somewhat of a superman, 
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an authority, and that the general 
practitioner is a jack-of-all-trades, 
but master of none. This need not 
be so. 

Particularly in the science of 
dentistry is there opportunity for 
specialization in general practice. 
It is true, of course, that in our 
profession there is a place for men 
who limit their practices to one 
particular phase of dentistry. But 
there is also room for the man 
who is equipped, by virtue of 
schooling, to render maximum 
service to his patients. And these 
men may call themselves _spe- 
cialists, too—specialists in general 
practice. 

Perhaps one of the strongest 
points supporting our idea of a 
“new specialization lies in the 
fact that such a large portion of 
our national population lies in 
towns, villages, small cities, and 
rural areas. These communities 
simply do not have the wherewithal 
to support a number of dentists, 
each rendering but one phase of 
treatment. 

The histories of organized med- 
icine and dentistry in this country 
cite incident after incident to es- 
tablish the fact that the backbone 
of the health services has been the 
rural practitioner. In fact, in the 
medical field, the role of the “coun- 
try doctor” has become almost dei- 
‘fied. And perhaps this sentimen- 
tality is not without reason. 

Until comparatively recently, 
America was not a land of urban 
communities. Large concentrations 
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of peoples simply did not exist. 
Without this massing and resultant 
pooling of resources, it was not 
possible to have large, adequately 
equipped hospitals and clinics. As 
a result, the man who tended the 
needs of his neighbors had to be 
able—possibly not by choice—to 
meet whatever emergencies arose 
and to be able to treat a multitudi- 
nous variety of so-called “routine” 
cases. So we see that the idea of 
being a “general specialist” is not 
a new one after all. 

Whereas, the medical problem 
we mentioned has somewhat di- 
minished in recent years (due to 
circumstances which need not be 
discussed here), the small-town 
dentist must still be a man of many 
talents. 

Statistics will show you that time 
after time, all over the country, 
small-town dentists—practitioners 
from completely rural areas—have 
been elected to positions vi trust, 
respect, and responsibility by their 
co-workers on both the state and 
national level. Moreover some of 
the outstanding contributions to 
the advancement of dentistry come 
from these men who draw upon a 
wealth of experience and practical 
application of theories under con- 
ditions which “city boys” would 
not know. 

These “country doctors” also 
have recognized the need for the 
“general specialist” and have gone 
so far as to prove to the “doubting 
Thomases” that such a title is bona 


fide. 
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The knowledge necessary for this 
title cannot be gained by wishing. 
It must be eagerly sought, intense- 
ly devoured, and properly stored 
for future use. The “country doc- 
tor”—be he dentist or physician— 
by the very nature of his locale and 
the other limitations such as dis- 
tance, time, and expense placed 
upon his patients, must be more 
than a “one horse shay.” Rather 
he must be a modern V-8—compe- 
tent in many fields of dentistry at 
least to the extent of having an 
understanding of the necessity of 
the various types of dental treat- 
ment available for the ailing pa- 
tient. He must be a good jack-of- 
all-trades. 

Over a period of years, most 
conscientious dentists attend lec- 
tures, local, state, or national den- 
tal meetings; enroll in’ postgrad- 
uate courses; and, in general, avail 
themselves of opportunities to im- 
prove their techniques and knowl- 
edge. The direct resu't of this, of 
course, is the improvement of each 
one’s practice. These men soon 
have the respect and confidence of 
not only the laymen but also of 
their fellow dentists. They, too, 
may earn the forementioned titles 
of “supermen” and they deserve 
this accolade. 


Case History 

For purposes of illustration, let 
us create a case history. 

A white, male patient, age 45, 
presented for examination. He ap- 
peared to be in good physical con- 
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dition, and his socio-economic 
standing could be designated as 
“upper middle.” Upon questioning, 
he reported he visited his for- 
mer dentist for ten or fifteen years 
and had just moved to this city. 
He stated that he is greatly con- 
cerned about his dental condition 
and has consulted two other den- 
tists recently. Doctor A_ recom- 
mended the removal of all teeth 
immediately. Doctor B advised him 
to have most of his teeth removed 
as soon as possible and to have 
extensive upper and lower remov- 
able partial dentures inserted. 
Neither report satisfied the pa- 
tient. 

The roentgenographic and oral 
examinations revealed a mutilated 
mouth—but not beyond repair. 
Periodontoclasia is present; there 
is a devitalized upper anterior 
with a rarefied area at the apex; 
complex restorations show faulty 
margins, and new carious lesions 
are present including two teeth in 
which the pulp has become in- 
volved; a missing lower tooth in 
the left molar region has caused 
extrusion in the opposing arch; 
there has been considerable gingi- 
val recession; and two bridges 
show need of replacement. 

Your examination has _ been 
completed, and the patient is now 
ready for your diagnosis. Almost 
every condition you found could 
be treated by different practition- 
ers—specialists all. But here is the 
perfect opportunity for you—as a 
specialist in general practice—to 
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render a genuine service to a wor- 
ried patient. It should be remem- 
bered, however, that none of the 
conditions which were presented 
and which commonly fall under 
the heading of a specialty were of 
a markedly severe nature. They did 
demand attention, but if you, as a 
general practitioner, have taken 
advantage of the many opportuni- 
ties available for continued study 
and improvement, you can meet 
the needs of this patient—and 
many others in similar straits who 
enter your office every month. 
These patients will leave your of- 
fice, with mouth rehabilitated, 
thinking that you, a mere general 
practitioner, are one “than whom 
there is none finer.” 

Of course, it goes without say- 
ing that every man who is prac- 
ticing dentistry is not qualified to 
render the many services that a 
patient of this type needs. And it 
also goes without saying that there 
is a definite place in dentistry, as 
in medicine, for the man who is 
trained particularly in a certain 
phase of his profession and is a 
specialist. | 

Above all, it is important to re- 
member that a good dentist—or 
physician—knows his own limita- 
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tions and will not accept a case 
which he is not qualified to handle. 
He must know his own limitations 
and know when to call upon a col- 
league—one specifically qualified 
—for consultation or assistance. 
There is no shame in admitting 
that a certain case presents a per- 
plexing problem; the shame lies in 
not having the courage to go to 
someone who is trained specifically 
in treating the type of case con- 
fronting you for—if not your own 
—the patient’s sake. Men who are 
specialists in “some branch of 
their profession” have earned their 
titles and have proved their worth 
to their fellow men. 

At the same time, we see that 
the man who has kept pace with 
the miracles of modern scientific 
investigation and experimentation 
and has grown from “strength to 
strength” so that rightfully he can 
call himself a “specialist” in the 
slowly disappearing field of gen- 
eral dentistry, can play an equally 
important role in the health pro- 
fessions. 

Now let us ask the question: 

“Tell me, Doctor, do you spe- 
cialize?” 

Suite 514, Grant Building 

Atlanta, Georgia 


WHEN YOU CHANGE YOUR ADDRESS 
WHEN you change your address, please always furnish your old address 
as well as the new one. If your post office has zoned your city, the zone 
number should be included. Please send address change promptly to 


Ora Hyciene, 1005 Liberty Avenue, Pittsburgh 22, Pennsylvania, 





What Dentists 
Are Asking 


A bout 


Social Security 











BY EDWARD N. NOVOTNY * 


In the September 195] issue of 
OraL HycIiENE under the title 
AFTER 65—WuatT? I analyzed the 
newly liberalized Social Security 
law and its effect upon the insured 
worker. 

Then came the deluge! From the 
time the first copy left the printers 
until the press run ended, I could 
follow OraL HYGIENE’s mailing 
schedule as queries began to pour 
in from different sections of the 
country. 

That was eleven months ago. To- 
day I am still receiving letters 
from interested dentists asking 
questions on specific cases. 


*Manager, Social Security Administration, 
Evanston, Illinois. 
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Your own question on retire- 
ment income or aid to depend- 
ents may be answered in this 


article. 


In July of this year, the “New 
Start” provisions of Social Securi- 
ty went into effect. This is the third 
step in the expanded program 
adopted by the Congress in 1950. 
Retirement benefits will range 
from $20 to $80 a month (as com- 
pared to $20 to $68.50 at present), 
with an additional one-half for an 
aged wife. Some ten million new 
workers have been given the op- 
portunity to become insured with 
a minimum of six quarters of cov- 
erage, depending upon their age. 
Probably most people will be in- 
sured under these new provisions 
in the future. 

My correspondents have asked 
many questions covering a wide 
range of issues. Identical questions 
were repeated by dentists in dif- 
ferent sections of the country, and 
finally, at the request of the editor, 
I have selected the most common 
for reply here. 

Here is a sampling of the mail 
from dentists already retired: 

Q. “I am a dentist graduated 
from Dental College in 1897, 
and I practiced until September 
1945 when I had to give up on ac- 
count of arthritis through my en- 
tire body. I am 79 years old. My 
wife died fifteen years ago and 
what little money I saved was spent 
for doctor bills, funeral expenses, 
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and my daughter’s education. Now 
I live with my daughter and pay 
nothing for room and board. 

“IT have no money for medicine 
or clothing and my daughter and 
her husband are hard pressed to 
give me any since they are paying 
heavily on a newly purchased 
home. I hope you can give me a 
little assistance from Social Se- 
curity.” 

A. Benefits under Old-Age and 
Survivors Insurance are payable 
only to those who have worked the 
required length of time and con- 
tributed to the trust fund from 
their earnings during their work- 
ing years. This is a social insur- 
ance and not an assistance pro- 
gram. It is paid without regard to 
need, and in strict accordance with 
a formula based upon income 
earned and contributions paid dur- 
ing your working years. 

Another correspondent asks: 

Q. “Since dentists are specifical- 
ly excluded from Social Security, 
isn’t there some way I could pay 
into the fund on my own?” 

A. No. Optional coverage is not 
written in the Social Security law. 
If it were, it would be impossible 
to pay maximum payments at the 
lowest cost. All insurance—private 
or social—is simply a share-the- 
risk program; with a high propor- 
tion of poorer risks, costs increase. 
People close to retirement age as 
well as those with large families, 
would flock to join. If any partic- 
ular group were granted optional 
coverage, every occupation would 
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request similar consideration, and 
you would immediately have de- 
feated the purpose of social insur- 
ance. 

Likewise, the marginal worker 
with intermittent employment 
would suffer. He would be less 
liable and inclined to participate 
and, in many cases, would have to 
resort to old age assistance in his 
later years. 

Q. “How extensive is the sur- 
vivorship protection and what pro- 
tection would be afforded my fam- 
ily?” : 

A. Right now, three out of four 
mothers are protected with the 
equivalent of 200 billion dollars of 
term insurance. Over 200,000 
young widows and 800,000 chil- 
dren are receiving monthly bene- 
fits. Some 2,400,000 old-age pay- 


ments are being made to retired 


—workers. The total number of ben- | 


eficiaries of all types is around 
4,500,000. 

Specifically, monthly benefits 
are payable to the widow with chil- 
dren under 18, the aged widow, de- 
pendent parents at 65, and under 
certain circumstances, dependent 
widowers. 

The amount is a percentage of 
the worker’s own old-age benefit, 
with maximum family benefits of 
$150. All widows, dependent par- 
ents and widowers, receive three- 
fourths of the deceased’s benefit; 
the first child receives three- 


fourth of the worker’s benefit; 
each remaining child receives an 


additional one-half of the benefit. 
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If you averaged $300 a month 
in covered employment since the 
first of 1951 and died, leaving a 
widow with two children under 
18, the widow would receive $150 
a month for herself and the chil- 
dren. When the first child reached 
18, that amount would be cut to 
$120, stopping altogether when the 
second child reached 18. At 65, the 
widow would draw $60 a month if 
she had not remarried. This would 
be in addition to a lump sum of 
$180. 

These are maximum payments. 
If your earnings averaged less than 
$300 a month, they would be low- 
er. If you had not been employed 
under Social Security for a num- 
ber of years, the figures would be 
lower because they are averaged 
from January 1937, or January 
1951, depending upon which cal- 
culations give you the larger 
amount. 

Many 
asked : 

Q. “Why are dentists excluded 
from Social Security?” 

A. In a democracy, the will of 
the majority rules. The House of 
Delegates of the American Dental 
Association has gone on record 
against coverage for dentists. That 
body speaks for the dental profes- 
sion. The Congress listened and 
acceded to its wishes. | 

Some dentists have asked: 

Q. “Why don’t you pay Social 
Security immediately upon reach- 
ing 65, instead of withholding it if 
a person earns over $50 a month? 


correspondents have 
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If I have to pay Social Security 
when I’m young, why can’t I get 
my benefits when I reach 65?” 

A. Here is a misunderstanding 
of what your tax money is buying. 
You are. paying for a combined 
death and retirement program, not 
for a specific annuity after a desig- 
nated number of years. Besides, if 
payments are made to everyone 
reaching 65, you immediately add 
another million old-age benefici- 
aries to the rolls. That will cost 
about an additional 11% per cent 
of payroll. In 1953, it would cost 
your trust fund another billion dol- 
lars. That is the fund from which 
all benefits are paid. 

The issue is to pay benefits 
where they are most needed within 
limits of available funds. The av- 
erage person retires under Social 
Security at age 6814, not 65. 


Q. “How does the $50 a month 
work limitation apply to the self- 
employed?” 

A. Self-employment income up 
to $600 a year will not affect your 
benefits. Benefits will be withheld 
for any month in which you ren- 
dered substantial service for over 
the $50 limitation. If you merely 
have an investment in the business 
and do not participate in its op- 
eration, you are entitled to bene- 
fits. 

This work limitation applies on- 
ly from age 65 to 75. Once you are 
75, you can earn any amount and 
still draw your retirement pay- 
ments. 
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Q. “Can a _ person receive 
monthly insurance payments if he 
has income from any source be- 
sides earnings from work?” 

A. Yes. A person may receive 
monthly payments even though he 
has income from capital invest- 


‘ment, annuities, rentals from real 


estate, dividends from stocks, in- 
terest on bonds or pensions. 


Q. “What is the contribution 
rate for self-employed?” 


A. The self-employed will con- 
tribute 214 per cent of his income 
from self-employment through 
1953. From 1954, through 1959, 
it will be 3 per cent; from 1960 
through 1964, 334 per cent; from 
1965 through 1969, 41% per cent; 
and after 1969, 4% per cent. 

This amount represents the em- 
ployee’s contribution, plus one-half 
of what an employer would pay. 


Q. “How do the self-employed 
pay their Social Security tax?” 

A. Once a year with their in- 
come tax returns. 

Many dentists explained that - 
they had intermittent employment 
from which Social Security de- 
ductions were made and wanted to 
know whether they were insured. 

To be fully insured, one must 
have been employed under Social 
Security for a certain number of 
calendar quarters in which he was 
paid at least $50. The self-em- 
ployed receives four quarters of 
coverage at the end of the year if 
his net taxable income is at least 





1164 


These quarters must equal one- 
half of those between January 1951 
and age 65, or death. Once you 
have 40 quarters, you are fully 
and permanently insured. A mini- 
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average monthly income under So- 
cial Security either from 1937 or 
1951. Thus, the longer you are un- 
employed or working in an ex- 
cluded profession, the more difh- 





cult it will be to receive maximum 
benefits. 
1603 Orrington Avenue 
Evanston, Illinois 


mum of 6 quarters is required in 
any case. 

But here is the important point. 
Your payments are based on your 


SOCIAL SECURITY LAW REVISED! 


SINCE THE article WHaT DENTISTS ARE ASKING ABOUT SOCIAL SECURITY 
was written, the law has been changed. In addition to raising certain 
individual monthly benefits $5 or 12% per cent, increasing maximum 
family payments from $150 to $168.75, allowing beneficiaries to earn 
$75 instead of $50 per month, miscellaneous technical amendments were 
made. These latter include the possibility of eliminating periods of total 
disability (now charged against the worker) in computing retirement 
or death benefits, if the provision is approved by the new Congress next 
spring.—Editor’s Note. 


A CHEMIST SPEAKS ON FLUORIDATION 


A CHEMIST who is not a specialist in dental physiology or in problems 
related to water supplements should perhaps not comment on a field 
with which he is only superficially familiar. However, sufficient ma- 
terial has been written on fluoridation of water supplies to convince me 
that this is a subject to which every community should give serious 
consideration. The preponderance of scientific evidence is that fluorides 
in drinking water are beneficial to dental hard tissues and make them 
less susceptible to dental caries. In many sections of the country, limited 
amounts of fluorides occur naturally in the water and no detrimental 
effects to the residents have been observed through many decades. It 
would, therefore, appear that reluctance to add fluorides to fluoride-free 
water and to acquire the advantages of their presence is unjustified. 
Many communities have already adopted carefully-controlled fluoridation 
of their water and many others will sooner or later act similarly. Fluori- 
dation appeals to me as a scientific approach to improved teeth—RoGER 
Apams, Department of Chemistry, University of Illinois; Past President, 
American Association for the Advancement of Science. 
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Your Patient 


Will Apprec 


BY SYLVIA DANENBAUM 


THE PATIENT settled back in the 
dental chair. 

“Do you know what I like about 
this office?” she asked. 

“No,” replied the dentist (since 
that seemed to be the right an- 
swer), “what do you like about 
this office?” 

“T like the letter you sent me, 
about coming down to see you re- 
garding that new tooth. I’ve been 
intending to come in for months 
but that reminder was just what 
I needed to get me here.” 

This sentiment is not unusual. 
All patients, of course, may not be 
so articulate. The fact, however, 
that the patient answers the recall 
is in itself an expression of agree- 
ment and approval. More and 
more dentists are swinging over to 
the conviction that periodic recall 
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A simple, effective recall sys- 
tem helps both patient and 


dentist. 


of patients for checkup examina- 
tion and prophylaxis is an essen- 
tial and ethical service in the suc- 
cessful conduct of a dental prac- 
tice, from the point of view of both 
dentist and patient. The periodic 
reminders help to stabilize the 
practice, because patients do not 
drift away. Regular visits make it 
possible to practice a _ greater 
amount of preventive dentistry, 
therefore series of treatments are 
shorter, less painful, and the pa- 
tient is not reluctant to come back 
again. The patients learn that 
these recall notices are not an at- 
tempt by the dentist to “drum up 
business” but rather, that they are 
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a part of a service designed to pro- 
tect their dental health with a 
minimum of strain on their pock- 
etbooks. 

The question regarding the send- 
ing of recalls is no longer “Is it a 
good policy?” The question now. 
is “What is the rate of response?” 
Estimates range from 30 per cent 
to as high as 75 per cent. The an- 
swer here lies not in what you do 
but how you do it. Be specific. 
Have a definite reason for issuing 
the reminder to the patient. It 
might be to observe teeth previous- 
ly noted as showing signs of in- 
cipient decay, or to note the result 
of periodontal treatment, or to 
check on a denture, or to replace 
missing teeth. Whatever the reason, 
stating that reason will be more 
effective than making a generalized 
statement. Also include a definite 
appointment. A stated hour is more 
persuasive than asking the patient 
to teiephone at his convenience. 
Most people will not disregard in- 
tentionally a reservation of time. 
If they cannot come at the stated 
hour, they will telephone to ar- 
range a more convenient appoint- 
ment. Either way, you have a defi- 
nite response. 


Instruct Your Patient 

Another indispensable step in 
achieving a high rate of response 
is to take time to acquaint the pa- 
tient with the true value of coming 
in for regular dental examination 
rather than waiting for pain to 
force him to visit the dentist. This 
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can be accomplished easily at the 
final appointment when complet- 
ing the original treatment. In sim- 
ple, informal language stress these 
points: 

1. Regular care of the teeth 
maintains the patient’s physical 
comfort and well-being because 
good health depends in a large 
measure on good mastication. 

2. Regular care of the teeth en- 
jances the patient’s appearance, so 
essential in social and business 
circles. 

3. Periodic visits forestall dis- 
ease, reduce the need for extensive 
dental treatment. 

4. By beating trouble to the 
punch, the patient must pay each 
time for only minor damage, in- 
stead of having to meet a big bill 
for damages that have accumulated 
over the years. 

Send the patient away from the 
office convinced that it is not den- 
tal treatment that is costly, it is 
dental neglect that runs up the 
bills. 

One dental office uses this final 
appointment to have the patient 
cooperate in the actual reminder. 
Before leaving, the patient is given 
an envelope and requested to ad- 
dress it to himself. This envelope 
is then filed according to month, 
until recall time. At that time, a 
postal card addressed to the den- 
tist is enclosed in the previously 
prepared envelope and sent to the 
patient. On this card is listed a 
definite appointment. When the pa- 
tient receives the letter and recog- 
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nizes his own handwriting, his re- 
action is usually “Well, I asked for 
it! Pll go through with it.” 


Personalize the Reminder 

If the usual printed reminder 
card is used, it can be personalized 
somewhat by allowing a line for 
writing in the patient’s name and 
another line to record the reason 
for the recall. A nice touch is to 
add, also. by hand, a personal salu- 
tation on the bottom of the card, 
such as “Hope this finds you well.” 
This personal salutation takes the 
edge off the impersonal effect of 
the routine card. However, the use 
of letters instead of the typical re- 
call card is worth the slight extra 
effort and time required. Letters 
can be slanted to the individual 
patient and are far more friendly 
and direct than the printed card. 
Letters need not be long or elabo- 
rate; one or two short paragraphs 
are all that are needed. The pa- 
tient is usually flattered and grati- 
fied by receiving this individual re- 
minder. 

The telephone is a most effective 
instrument for patient recall. A 
telephone call is direct, personal, 
immediate. It pleases the busy pa- 
tient because it saves him the ne- 
cessity of writing or calling the 
dental office, and the appointment 
is arranged completely in one op- 
eration. This method, of course, 
can best be used when you are 
sure that the patient will not be 
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disturbed during the day at busi- 
ness or at home. Follow up the 
call by sending an appointment 
card through the mail. The slightly 
higher expense of this method as 
compared to writing is minor con- 
sidering the immediate and defi- 
nite results. : 

Whatever means are used—tele- 
phone, card or letter—have pa- 
tience if the first reminder draws 
a blank. Send a second. The pa- 
tient might be busy or away and 
a second reminder turns the trick. 
Patients are often grateful for the 
consideration and interest in their 
welfare which a repeated remind- 
er indicates. 

An inexpensive loose-leaf note- 
book can serve as a reference file 
for recalls. The pages are indexed 
by months. At the time of the last 
appointment, the name of the pa- 
tient is placed on the page of the 
month in which he is to return. 
When the time arrives, he is no- 
tified, and when the patient re- 
ports, his name is crossed off that 
page. Should the patient fail to 
answer the first recall, his name is 
carried forward to the next month, 
and if a definite appointment is 
still not arranged, his name is put 
forward three months for recall. 
All notations in this book should 
appear as well on the patient’s in- 
dividual record card. 


700 West 175th Street 
New York 33 








*“Wo Socia 


for Me”°° 


BY A. B. STROZIER JR., D.D.S. 


MANY MEMBERS of our profession 
are turning toward the Federal 
Social Security program in the 
search for security. The dental pro- 
fession in part has taken this at- 
titude as a result of several factors. 
First, the ever-increasing burden 
of taxation and inflation has af- 
fected our individual ability to ac- 
cumulate savings which might be 
invested for old-age security. 
Second, a campaign initiated and 
promoted by the Federal Social 
Security Administration has suc- 
ceeded in fostering the idea that 
the government is more capable of 
bestowing benefits in old age than 
are individual thriftiness and en- 
deavor. The first factor is real, but 
the second factor is a doctrine that 
has been proved false many times. 

Originally the Federal Social 


Security Administration was cre- 
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ated to aid certain low income 
groups who, it was thought, were 
unable to accumulate any savings 
which could be invested in old-age 
security. On this basis the program 
was accepted by the general public. 
Since the creation of this program, 
it has been continually expanded 
to its present coverage. Of course, 


the original purpose has been per- . 


verted, and we are told that the 
opportunity to participate in this 
program is open to all. 

Before we, as dentists, decide to 
invest part of our incomes in such 
a program, it would be wise for us 
to study this program thoroughly. 
Will the benefits derived from our 
participation be sufficient to jus- 
tify the cost? If all dentists retired 
at age 65, the benefits we would 
receive undoubtedly would be 
much greater from this program 
than from most types of investment 
opportunity. However, most den- 
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“Will the benefits 


from our participation be suf- 


derived 


ficient to justify the cost?” 


tists do not retire at 65, and those 
who do are not content to live on 
a standard that Social Security 
would provide. We might have 
other investments which, together 
with Social Security benefits, 
would allow a somewhat better re- 
tirement income. But even then, as 
in the past, a few dentists would 
accept the lowered standard of liv- 
ing necessary to retire. Therefore, 
few dentists would ever benefit di- 
rectly by Social Security partici- 
pation. Age is not a decisive limit- 
ing factor in the practice of den- 
tistry. Even minor chronic ail- 
ments do not require that we cease 
practicing. Elderly dentists will do 
as they have in the past: Cut over- 
head, reduce hours of work, and 
still retain an income superior to 
that which Social Security and pri- 
vate investments would bring. 


Effect of Fiscal Policy 

The foregoing statements are 
based on the assumption that in 
the future we have a sound gov- 
ernmental fiscal policy. Are we 
now in a position to know that this 
assumption is correct? Will infla- 
tion decrease the value of our dol- 
lar as much in the next ten, twenty; 
or thirty years as it has in the 
past? If so, the real purchasing 
power of our Social Security in- 
come plus our personal retirerent 
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incomes will be further reduced. 
This contention is supported by 
fact. In France, where the Social 
Security idea has been in effect for 
many years, we find that a good 
income of one thousand francs per 
month in 1914 will purchase at 
this time 6nly one average meal. 
In Germany the program of com- 
pulsory old-age pensions was initi- 
ated in 1889. The inflation which 
ended in bankruptcy of the Ger- 
man government in 1923, of 
course, destroyed whatever pen- 
sion reserves had been accumu- 
lated at that time. The Hitler gov- 
ernment used the pension fund 
theory exactly as it is being used 
today in the United States—as a 
method of taxation of the working 
man. Compulsory Federal Old-Age 
and Survivors Insurance became 
law in the United States in 1935. 
But inflation has the same effect 
on savings, voluntary or compul- 
sory, in the United States as in 
France, Germany, or any other na- 
tion. Inflation destroys security 
whether it be Social Security or a 
privately planned program. : 

The success of the Social Secur- — 
ity program for you as an individ- 
ual depends largely on whether in- 
flation continues or the currency 
is stabilized. And yet, the Social 
Security program is a large factor 
contributing to inflation. We are 
told that 16 billion dollars have 
been accumulated by the Social 
Security Administration to provide 
future retirement income for the 
participants. These billions of dol- 
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lars were used to purchase United 
States savings bonds. These dol- 
lars have been placed in the gen- 
eral fund of the Treasury and are 
being spent for the current upkeep 
of the government. If it is neces- 
sary to use these dollars to meet 
Social Security old-age payments 
at some future date, the Federal 
Government will have to tax future 
generations or sell bonds to make 
good the bonds held by the Social 
Security Administration. It is like- 
ly that taxes will be so great when 
that time arrives that the latter 
method will be used. If these 
bonds are never cashed, then this 
agency will continue to own a 
larger share of our government 
yearly. The bonds increase in dol- 
lar value by one-third every ten 
years. If either course is followed 
by the government in the future, 
the effect will be to destroy the 
purchasing power of our currency, 
and cause inflation. Thus, Social 
Security by its very nature will 
destroy both private as well as 
public security instead of provid- 
ing protection. 


Moral Aspects 

We must also consider the 
moral aspects involved in our par- 
ticipation in Social Security. We 
are a Christian nation. Our morals 
are those of the Christian philoso- 
phy. This philosophy contends that 
man has a soul and is capable of 
choosing between good and evil. 
He, as an individual, is held re- 
sponsible for his choices. “As ye 
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sow, so shall ye reap.” One’s secur- 
ity is the sum total of the results 
accruing through the choices he 
has made in the past. By this moral 
precept, it is impossible for an in- 
dividual to delegate to others his 
responsibility in order to secure 
his own position in society. Those 
who advocate that the dental pro- 
fession be included in the Social 
Security program are in effect ad- 
vocating a program of compulsion 
for present and future members 
of the profession, thereby compel- 
ling all, including generations un- 
born, to forego the exercise of free- 
dom of choice. The provision of 
the essentials of food, clothing, and 
shelter, is a moral responsibility 
laid upon mankind as an individ- 
ual responsibility from the cradle 
to the grave. The argument is pro- 
jected that the loss of a little free- 
dom is nothing in comparison to 
the gain of a little security. How- 
ever the antithesis of freedom is 
not security, but slavery. When we 
lose a little freedom, the result is 
a little slavery. These small losses 
of freedom soon total a large 
amount of slavery. 

The original argument for So- 
cial Security was based on the in- 
ability of those of a lower strata of 
society to become useful citizens 
in the sense of keeping themselves 
out of the poor farm, old-age 
home, or the hobo jungle. As is 
usual with socialistic schemes, 
once an inch is gained a mile is 
not impossible. The illusion of a 
bottomless fund of tax dollars is 
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so alluring to the free-spending 
socialist that he is beside himself 
with joy in anticipation of his 
power to provide unlimited bene- 
fits to all mankind. This little do- 
gooder has gained his mile when 
he has coerced all classes to believe 
in the Utopia of Social Security: 
Reflecting upon the original pur- 
pose of Social Security is certainly 
a deterent to the highly educated 
professional person who has pride 
in his ability, profession and intel- 
ligence. 

We are told that the American 
Dental Association and all the 
other component dental societies 
are opposed to national health in- 
surance (socialized medicine). If 
this is true, those of our profession 
who are advocating our participa- 
tion in the Social Security program 
are in effect strengthening the po- 
sition of those bureaucrats who 
would. socialize us. The men in 
Washington who are most vocal in 
advocating socialized medicine are 
the very men who are in control 
of the Social Security Administra- 
tion. By our participation in their 
program, their control over our 
lives would be increased propor- 
tionately. In addition, our partici- 
pation in the Social Security pro- 
gram would demonstrate how in- 
consistent we are in our thinking. 
If Federal Social Security is good, 
is not national health insurance 
also good? One is the practice of 
socialism as related to health; the 
other is the practice of socialism 
as related to old age. National 
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health insurance would follow on 
the heels of our participation in 
the Social Security program. 


Professional Responsibility 
It is not only the responsibility 
of every professional man to op- 
pose the dental profession’s parti- 
cipation in the Social Security pro- 
gram, but it is equally important 
that he expose the dangers inher- 
ent in such a program to all per- 
sons whom he may influence. The 
ill effects of this program will be 
felt by those not participating in 
this program as well as by those 
who participate. No method of ac- 
cumulating wealth will be safe 
from the damage that the Social 
Security program will cause our 
economy. The rugged individualist 
will not escape the ravages of this 
destructive inflation by investing 
in insurance, government bonds, 
farm property, corporate bonds, 
stocks, or rental property. As our 
ability to prepare for the future 
diminishes, we will in turn be 
forced to participate in socialistic 
schemes until the time will arrive 
when we are not part free and 
part slave, but entirely enslaved. 
To insist that man needs the gov- 
ernment to force him to provide 
for his old age is to imply that man 
reacts less intelligently to his 
thought processes than a baser an- 
imal reacts to his instincts. The 
squirrel will acquire a hoard of 
nuts and other edibles during the 
warm months to provide susten- 
ance during the winter months. 
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when foraging is impossible. Other able of foreseeing his own old age 
animals, display similar foresight and preparing for it? Is man less 
in recognizing the necessity of pre- intelligent than a squirrel? 
paring for the future. Has man so 311 Kress Building 

little intelligence that he is incap- Houston 2, Texas 


“PENSIONS FOR THE SELF-EMPLOYED” 


SELF-EMPLOYED persons—physicians, dentists, lawyers, farmers, ac- 
countants, and many others—are not covered by the Social Security 
Act. Congress has been urged to extend the Act so that the self-employed 
would receive the same benefits, after 65, that go to people now covered 
by the Act. 

Representatives of numerous professional organizations have heen 
studying the Keogh-Reed bill, now pending in the house, which offers 
a way to overcome the Social Security Act’s discrimination against the 
self-employed. The bill would help such a person finance his own pen- 
sion by permitting him to deduct annuity premiums from his taxable 
income. In its present form the bill would limit such deductions to 10 
per cent of earned income, or $7,500, whichever amount was smaller. 

To assure the constitutionality of the measure, employed persons 
would be permitted to take advantage of the same deductions, although 
it is believed that few would do so because they are covered by Social 
Security. | 

As the tax laws now stand, many professional men are under a serious 
handicap in providing for their old age. Their earnings are likely to be 
high in a comparatively few years during which they are hard hit by 
the steeply progressive income tax rates. As a matter of justice they 
deserve relief. As a matter of morals, the Keogh-Reed plan is better than 
including them in the Social Security program.—T'he Chicago Tribune. 


FULL COMMISSIONS APPROVED FOR WOMEN 


PRESIDENT Truman signed a bill recently that will permit women den- 
tists, physicians, and other medical specialists to be given permanent 
commissions as officers of the Army, Navy, Air Force, and Marines.— 


Chicago Sun-Times. 























So You Know 
Something 
About 
DENTISTRY! 


22°20 99 
‘esinamvanraaleummncmnsanmmncnteci si t0er, 


QUIZ XCV 


1. True or false? For cavities, 


the hydrocolloids should be 
used as the impression med- 
ium only when cavity margins 
are accessible, because these 
impression materials are too 
soft to displace gingival tissue. 





. In prosthetics, which of the 


following affect occlusion? 
(a) inclination of condylar 
guidance, (b) prominence of 
compensating curve, (c) ori- 
entation of the plane, (d) in- 
clination of cusps, (e) inclin- 
ation of incisal guidance. -__. 





. What is the best protection for 


a socket following an extrac- 
tion? 








10. 





. In the airbrasive technique, 
which of the following is out 


of place? (a) rubber dam, 
(b) carbon dioxide, (c) alu- 
minum oxide. 








. Is percussion of value in de- 


tecting periodontosis? _____.. 





. Is crowding of the deciduous 


teeth frequently found? ____ 





. In the surgical treatment of 


periodontal disease which of 
the following may be used? 
(a) gingival flap operation, 
(b) electrocoagulation, (c) 
gingivectomy. = 








. True or false? Neither oxi- 


dized gauze nor cotton should 
be used as a surface dressing 
except for the immediate con- 
trol of hemorrhage, as cellu- 
losic acid inhibits epitheliza- 
tion. 





. In the molar and bicuspid re- 


gions the contact points are 
found (a) toward the buccal, 
(b) toward the lingual, (c) 
approximately midway bucco- 
lingually. 





The most suitable processing 
temperature for the majority 
of denture base resins is be- 
tween (a) 145-150, (b) 160- 
170, (c) 185-193, degrees 
Fahrenheit. 





FOR CORRECT ANSWERS SEE PAGE 1188 
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Dentists in the NEWS 





Van Wert (Ohio) Times-Bulletin: 
Major Robert Frey (DC), of Van Wert, 
serving with the 6147th Tactical Con- 
trol Group in Korea, was awarded the 
Soldier’s Medal shortly before leaving 
his Korean base for the United States. 
He received the award for voluntarily 
risking his life last fall to save a small 
Korean boy from drowning. The pre- 
sentation was made by Brigadier Gen- 
eral Dudley D. Hale, vice-commander 
of the Fifth Air Force. Major Frey has 
been reassigned to the Barksdale Air 
Force Base in Louisiana, where Mrs. 
Frey joined him. 


Waterloo (lowa) Courier: Seven den- 
ists, whose combined careers in prac- 
tice number 374 years, or an average 
of about 53 years, were honored by the 
Waterloo Dental Society at its annual 
dinner in Hotel President. The distin- 
guished group of dentists was headed 
by Doctor John Grant Hildebrand, who 
entered the dental profession sixty-two 
years ago. He organized the Waterloo 
Dental Society in 1892, proposed the 
State dental hygienist law, is the author 
of the “Iowa Plan” for dental care of 
Iowa school children, and is the founder 
of the Bureau of Dental Hygiene of the 
State University. In addition to many 
other distinctions Doctor Hildebrand 
has received, he is past president of the 
Iowa State Dental Association and pres- 
ident of the Iowa section of the Ameri- 
can College of Dentists. The other den- 
tists honored on this important occa- 
sion were Doctors Samuel Franklin 
Heverly, Charles N. Shane, Harry A. 
Boysen, and Charles R. Hoxie, all of 
Waterloo; and Doctors C. J. Mentzner 
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and James Jensen, of Cedar Falls. Each 
of the seven received a citation “for 
service to the profession of dentistry 
and to the community.” 


Miami (Florida) Herald: At the in- 
vitation of the Miami Police Academy 
and the Dade County Police Chiefs’ 
Association, Doctor Jorge A. de Cas- 
troverde of Havana, Cuba, visited 
Miami to give lectures on the subject 
of identification through dental records 
before both of these organizations. Doc- 
tor Castroverde, who is professor of 
legal odontology at the University of 
Havana and the Cuban Police Academy, 
reported that this method of identifica- 
tion is now being taught in police and 
dental schools in this hemisphere in 
Argentina, Brazil, Cuba, Guatemala, 
Mexico, and Venezuela. Doctor Castro- 
verde, as a representative of Cuba, re- 
cently prepared a special report to be 
presented before the Congress of the 
International Commission of Police 
Criminologists in Stockholm, Sweden. 

In addition to advocating an interna- 
tional system of card filing by dentists 
of all patients for easier identification 
in the event of accident, Doctor Castro- 
verde urges that patients travelling in- 
ternationally be required to give the 
names of their dentists and physicians. 
He maintains that it is possible to de- 
termine age, race, sex and height of a 
person from a skeletal study of the jaw 
and upper facial bones. 


Pomona (California) Progress-Bulle- 
tin: Doctor Franklyn C. Nelson spent a 
spring vacation in Northern and Central 
Arizona performing missionary dentistry 
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for Indians on six different reservations. 
Assisted by Mrs. Nelson who is a nurse, 
he extracted more than 200 teeth. He 
treated Navajo, Hopi, Yacqui, Pima, 
and Maricopa Indians in cooperation 
with the Department of the Interior 
which maintains a hospital in Keems 
Canyon. Ages of the Indians receiving 
dental service ranged from 3 to 93. 

Doctor Nelson plans to spend a week 
at the reservations each year to help out, 
for there is only one dentist to care for 
80,000 Navajos. 


Cullman (Alabama) Democrat: Doc- 
tor George W. Bledsoe, who has prac- 
ticed dentistry in Cullman for the last 
47 years, recently presided at the open- 
ing of the new building for the Leeth 
National Bank of which he is president. 
The new structure, which is of marble, 
is considered one of the most beautiful 
and modern of its kind in the South. 
More than 4000 visitors from all parts 
of the county, state, and adjoining states 
were present on opening day to con- 
gratulate Doctor Bledsoe. He is past 
president of the Alabama State Dental 
Association and has long been known 
as a civic leader and philanthropist. 


St. Louis (Missouri) Post-Dispatch: 
Among the Latin American dentists who 
attended the Forty-Eighth Annual Ses- 
sion of the American Association of 
Orthodontists in St. Louis were Doctor 
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Rafael Heneeus, dean of the dental fac- 
ulty and professor of orthodontics at 
the University of Chile, Santiago; and 
two women dentists from Mexico, Doc- 
tor Alicia Lazo de la Vega of Mexico 
City and Doctor Estela Barrera Villar- 
real of Monterrey. 

Doctor Heneeus was especially im- 
pressed by the difference in physical 
development between the children of 
Chile and of the United States. Children 
here, he noted, are larger in size and 
also have healthier teeth. He accounted 
for this growth disparity in part by 
heredity and differences of racial 
strains. He added, however, that in his 
opinion diet is the most important 
single factor in producing sound bone 
structure and good teeth. 

The. Mexican dentists reported that 
half of the members of the profession 
in their country are women. Doctor 
Barrera Villarreal said that in Mexico 
the children of the underprivileged 
families have healthier teeth than those 
who come from wealthy homes. She also 
recalled a study which proved that some 
of Mexico’s soundest teeth are those of 
primitive Indians living in the Mezqui- 
tal region of Hidalgo. These Indians 
subsist on a diet of ground corn, chili 
beans, and generous quantities of pul- 
que—a fermented drink made from the 
juice of the maguey plant. 


Awards for items published in this month’s Dentists IN THE NEws 


have been sent to: 


Mrs. W. D. McCracken, Middle Point, Ohio. 

Mrs. D. C. Schlosser, #1, Cullman, Alabama. 

Mrs. Laddie L. Stevens, 2825 Brazeau Avenue, Brentwood 17, Missouri. 
Morris Cohen, 1132 Euclid Avenue, Miami Beach, Florida. 


John H. Rasse, D.D.S., Lafayette and Court, Marshall, Missouri. 


CAN YOU USE A DOLLAR? 


To EVERY READER who contributes a newsworthy item, something unusual about a 
dentist, which is published in Dentists in the News, we will send promptly a crisp, 
new one-dollar bill. Every clipping must be taken from a newspaper and carry the 
name of the publication and the date line. Clippings submitted cannot be returned. 
When more than one copy of a clipping is submitted, the first one received will 
be used. Send all items to Dentists in the News, Orat Hyctene, 708 Church Street, 


Evanston, Illinois. 
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W. Chandler (D€ 
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Portraits 
| | At the 


sila Profiles Chicago 


Midwinter 


Of American Dentists Meeting 


By Howard A. Hartman, D.D.S. 


Left to right: Haré 
W. Oppice, Jose 
B. Zielinski, 
Luther W. Hughes 
all of Chicago. 





Above: Left to right: Fred D. Mil- 
ler, Altoona, Pennsylvania; Edwin 
W. Baumann, past president, Chi- 
cago Dental Society; Oren A. Oliver, 
Nashville, Tennessee; and Frederick 
M. Owens, St. Paul, Minnesota. 


Right: Fred A. Richmond of Kan- 
sas City, president-elect, Interna- 


tional College of Dentists, meets his 


good friends Herbert W. Mason of 
Indianapolis and William M. Sex- 
ton (right) of Bristol, Virginia. 


Below: Colonel Joseph Bernier 
(left), Washington, D.C.; and 
Hamilton B. G. Robinson, Colum- 
bus, Ohio, officers of the American 
Academy of Oral Pathology. 


Above: Left to right: Gustav W. 
Solfronk, vice-president, Chicago 
Dental Society; Samuel R. Kleiman, 


secretary; Joseph F. Voita, director, 
Oak Park, Illinois. 













































“Give me the liberty to know, to utter, and te argue freely 





according to my conscience above all’ liberties.”” John Milton Oe | of 
PENSIONS FOR DENTISTS R 
Unlike persons covered under Social Security or employees under a th 


company pension plan, dentists must provide for their own retirement. 


* . . 2 Ca 
That means that dentists during their productive years must save money 
from income to protect their future. With heavy taxes and inflation the 
® ° . . m 
| dentist of today sees himself handling more money than he did ten je 
years ago and saving less. Every other earner has the same experience. cl 
One hotly debated proposal is that dentists be included under the 
: 7 . ’ . . ar 
| Social Security laws. The polls and samplings conducted by this mag- ol 


azine suggest that the majority of dentists are in favor of an amendment 
to the Social Security Act to include dentists among other self-employed th 
persons who are now protected. 


| Some of the dentists who are so violent in their denunciation of Social 
Security are themselves covered under the legislation and have Social “ 
Security cards. This number includes the members of faculties in some ie 
dental colleges, employees of dental societies, and dentists who have me 
other business interests. Other opponents of Social Security, if not a 
covered under present legislation, are protected under teacher and em- 7 
ployee pension plans or have been so fortunate in their own affairs that 
they have sufficient private resources to protect themselves. To deny . 
. someone else security when you yourself have security is heartless and Ls 


dishonest. °. * 
As a counter proposal to Social Security for dentists, there has heen 
some advocacy within the profession of the Keogh-Reed bills (HR 4371 


and HR 4373). Briefly, these bills provide for voluntary pensien planus P 
by income tax deferment. Contributions made to the pension ‘trust. ate @ 


not taxable when earned but are taxable when the benefits are received. 
A dentist or any other professional earfier would, be, permitted to pay 
into a special trust fund 10 per cent of his annual earned net income, of 
$7500, which ever is the lesser. A lifetime ‘limitation’ of $150,000 has® 
been proposed. When the dentist reached age"70 {not 65 as under — 
Social Security), he would begin to draw the benefits. According to the 
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average professional earnings of dentists in 1948 of $7047, it has been 
estimated by the Journal of the American Medical Association that den- 
tists at 70 would be eligible for an average monthly pension of $140. 
For the worker covered under Social Security at the maximum earnings 
of $3600 a year, the benefits at 65 are $80 a month. At the present 
rate the self-employed tax would be $81 a year on $3600. Ten per cent 
of the average $7047 yearly dental income would be $704.70 a year that 
the dentist could pay into the voluntary trust fund under the Keogh- 
Reed bills to secure the $140 monthly at age 70. 

Speaking before the congressional hearing on the Keogh-Reed bills, 
the Director of the Bureau of Medical Economic Research of the Ameri- 
can Medical Association said: 

“For these three professions [physicians, dentists, and lawyers! 400 
million dollars could theoretically be excluded from 1953 taxable in- 
come, provided every member of each of these three professions ex- 
cluded his maximum amount. Considering a number of imponderables 
and the difficulties that all citizens face in trying to set aside money for 
old age, I have a strong feeling that the members of these three profes- 
sions in 1953 would not exclude more than 40 million dollars from 
their taxable incomes under the provisions of this bill. The most im- 
portant of these imponderables is the unattractiveness of the trust fund 
as a form of investment because of the restrictions that have been in- 
corporated in this bill—and I think these restrictions are in the public 
interest. I refer to the fact that one cannot borrow, one cannot use in 
any way the accumulations in this trust until one attains 60 years of 
age, except as a death benefit or for permanent and total disability. Only 
a small minority of industrial pension plans have restrictions anywhere 
near as severe.’ 

Under present Social Security rates one pays $81 a year to receive $80 
a month at age 65. Under the Keogh-Reed bills, if one paid $70 a year 
he would receive $14 a month at age 70. 

It is now up to the dental profession to decide which is, the better 
plan: Social Security or the provisions of the Keogh-Reed bills. One is 
a law already on the statute books that may be amended; the other 
comprises proposals that have a doubtful chance of being enacted into 


‘Dickinson. F. G.: Bureau of Medical and Economic Research, JAMA 149:394 (May 24) 1952. 





























TECHNIQUE of the Month 





Conducted by W. EARLE CRAIG, D.D.S. 


Drawings by Dorothy Sterling 


Temporary Crown on Bridge Preparation 


BY ANTHONY FRANZONELLO, D.D.S. 



































The case: hollow metal Take alginate sectional im- Prepare tooth in regular 
crown to be constructed for pression of the area to be way for crown. 


bridge abutment. bridged, including tooth to 
be crowned. Set aside in 
water. 



































Fili the alginate impres- Remove plastic from im- Using temporary cement, 
sion of the prepared tooth pression and trim. Allow cement this temporary 
with quick-setting acrylic. the acrylic to set complete- crown in place, to be used 
Place impression back in ly. until the bridge casting is 
mouth and hold until plas- complete. 

tic begins to set. 
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ASK Oral Hygiene 


Please communicate directly with the department Editors, V. Clyde Smedley, D.D.S., 
and George R. Warner, M.D., D.D.S., 1206 Republic Building, Denver, Colorado, 


enclosing postage for a personal reply. 


Extraction Afterpain 

Q.—I have a patient, a 42-year-old 
man, in good health. The occasion has 
arisen in which it will be necessary to 
extract all his maxillary teeth. 

I have already extracted several pos- 
terior maxillary teeth with no operative 
or surgical difficulties. However, on the 
day following the extractions, in each 
case, and for approximately one full 
week thereafter, the patient complained 
of severe pains in these areas. 

Clinical examination, X-ray examina- 
tion, and subsequent physical examina- 
tions reveal no explanation for the pain 
suffered. On the last examination, peni- 
cillin was administered orally for three 
consecutive days with a slight decrease 
in pain, which persisted nevertheless. 
Penicillin tablets were also put into the 
sockets immediately following the ex- 
tractions, but with little effect. 

More teeth have to be extracted, but 
the patient delays because of the severe 
pains he has suffered. All surgery was 
done under the strictest of aseptic con- 
ditions. 

Can you advise me on this problem of 
pain alleviation following extractions? 
This particular patient, incidentally, is 
the only one I have had with this type of 
experience. I have ruled out dry sockets, 
systemic infections, and other possibili- 
ties.—S.H.G., New York. 

A.—Inasmuch as the afterpain 
which you reported following exo- 
dontia was confined to one case, it 
would seem to rule out anything 
wrong with your technique. If a 


local anesthetic is injected too rap- 
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idly, postoperative pain may re- 
sult—Grorce R. WARNER. 


Cracked Lips 

Q.—I have a patient who has had con- 
siderable medical treatment for cracks 
on either side of her lips, not deep but 
annoying. She has a number of amalgam 
restorations, some of which have been in 
for years. She also has an anterior bridge 
with a three-quarter crown on each cus- 
pid; this is the only gold in her mouth. 
There is no direct contact of the gold 
with any of the amalgam. 

She is in her late thirties and this has 
developed within the last year. One phy- 
sician insists that it is caused by electric 
current due to the amalgam restorations. 
She has had other diagnoses and has 
taken large amounts of vitamins. Since 
childhood, her teeth have been suscepti- 
ble to caries. My diagnosis is either acid 
regurgitation or over-acid saliva. Will 
you please help me out with your sug- 
gestion as to cause and treatment ?— 


F.R.H., Maine. 

A.—There is nothing in dental 
literature or experience, I am sure, 
to justify this physician’s statement 
that this woman’s cracked lip is 
due to an electric current from 
amalgam restorations. Advise your 
patient to avoid moistening her lip 
with her tongue to prevent the lip 
from recracking before it is 
thoroughly healed and to keep the 
cracks sealed with nail polish to 











1182 


act as a plaster over the crack.— 
V. CLYDE SMEDLEY. 


Infant's, Teeth 

Q.—I have a daughter 6 weeks old. 
Since the permanent teeth start forming 
approximately at birth, I should like to 
know if there is any solution of sodium 
fluoride that may be given to an infant 
to strengthen the teeth while they are 
forming. What is the earliest age at 
which some such preparation may be 
given? 

Thank you for any help you may give 
me on this subject.—F.H., New Jersey. 

A.—The action of sodium fluo- 
ride is upon the enamel of teeth 
after eruption. Sodium fluoride in 
domestic water exerts its protective 
action on enamel as it passes over 
the enamel. Just what happens is 
not known, but it has been ob- 
served that the anterior teeth are 
protected against caries more efh- 
ciently than the posterior teeth, al- 
though the latter receive some pro- 
tection, particularly on the exposed 
surfaces. The best protection for 
the forming teeth of your child will 
come from the milk, and as it 
grows, from a balanced diet, about 
which your pediatrician will advise 
you.—GEorGE R. WARNER. 


Care of Saliva Ejector 

Q.—Do you know of any solution in 
which saliva ejectors could be soaked to 
prevent them from plugging up? 

From time to time, patients, partic- 
ularly women, ask me about various 
drugs, pills, or tablets to be used for bad 
breath which is not caused by any oral 
difficulty. If you have any ideas on this 
subject, please send them to me.—J.C.O., 
Michigan. 

A.—We hlow out the rubber 
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hose and the saliva ejector tubes 
with compressed air after each use 
and force water through the tubes. 
If the tubes become stopped de- 
spite this care or because of lack 
of care, we open them with wire. 
It has been claimed that chloro- 
phyll tablets taken internally will 
sweeten a bad breath and body 
odors. I had a patient recently who 
had been drinking beer and, in 
consideration of me, had used the 
chlorophyll tablets. So far as I 
could detect, they had been effec- 
tive-—GEORGE R. WARNER. 


Periodontoclasia 
Q.—Would you be kind enough to 


outline a treatment for periodontoclasia ? 
I am referring to a condition where there 
is absorption of gingival and bone tis- 
sue. Some of the teeth present are loose. 
The patient is in fair health and is about 
40 years old.—C.S.A.., Illinois. 


A.—lIn your letter you ask for 
an outline of a treatment for perio- 
dontoclasia for a patient 40 years 
old with some resorption of the 
alveolar bone and gingivae. 

When such a case as you cite is 
presented at our office, I make a 
full set of periapical roentgeno- 
grams, a thorough clinical exam- 
ination for gingival pus or blood, — 
recording the degree of mobility of — 
the téeth and their vitality. I check — 
the occlusion for possible trauma 
and for masticating efficiency. — 
When the roentgenograms are pro- — 
cessed and mounted, I examine 
them for the amount of alveolar 
resorption, health of the alveolar 
bone and tooth roots. 
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With this material before me, I 
am ready to outline the treatment 
and give a guarded prognosis. If 
you will furnish me with similar 
information about your case, | will 
be glad to help you with a plan of 
treatment.—GEORGE R. WARNER. 


Bleaching Traumatized Incisor 
().-My son is in dental school. While 


playing inter-class basketball last win- 


ter. he got a bump on his right central 
incisor from the ball. The tooth could 
not stand up under the blow and finally 
it was necessary to remove the pulp. He 
came home to see me about it before 
having it devitalized and, as soon as I 
looked at it, [ told him we must open it 
up. But the damage was already done— 
discoloration. | sent him to one of the 
best root canal men in the vicinity for 
treatment, but he cannot restore the col- 
or. It is the funniest red I ever saw. 

He will be home now in a couple of 
weeks and I should like to bleach it, if 
possible. Can you help me out on this 
case? If it does not bleach, what kind 
of a crown would you make? If a jacket 
crown is used, would the color show 
through it?—F.F.T., Nebraska. 

A.—The red color of your son’s 
tooth is the result of extravasation 
of blood into the dentinal tubuli. 
[f the endodontist has made no 
effort to bleach the tooth, I would 
suggest the use of superoxol, a 30 
per cent solution of hydrogen di- 
oxide. We have found the most 


effective method of using this med- 
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icament as follows: After the pulp 
canal has been filled, the pulp 
chamber and about 2 mm. of the 
pulp canal should be well cleansed 
of all pulp tissue and debris. Cot- 
ton saturated with  superoxol 
should be put in the pulp chamber 
and a plastic instrument should 
be heated enough to produce steam 
when placed against the saturated 
cotton. When the cotton is steamed 
until it is somewhat dried out, it 
should be removed and fresh sat- 
urated cotton put in the _ pulp 
chamber and steamed as before. 
This process should be repeated 
several times and then freshly sat- 
urated cotton sealed in the pulp 
chamber with ‘white gutta percha 
for a few days, when the tooth 
should be well bleached. The 
bleaching should be done with the 
rubber dam in place and the nose 
protected because the steam from 
the superoxol, while not harmful, 
is quite irritating. 

If the tooth does not return to a 
satisfactory hue, you can use an 
acrylic jacket crown without fear 
of the underlying color showing 
through the crown, because there 
will be a film of cement between 
the tooth and the crown.—GEORGE 
R. WARNER. 


THE DENTAL ARTIST 


“The artist of the brush who paints on flat surfaces works under the 
handicap of having to produce the effect of depth where there is no 
depth. More fortunate is the dental artist because he has comparatively 
few handicaps in making the observer accept the apparent for the real.” 


—Victor H. Sears, D.D.S. 























QIK Mixes Like Plaster — 
is Manipulated With Ease ! 
No waiting —no critical period. 





You Don't Need ea 
With QIK. Ic is not rubbery — 
adapts like compound. It is ideal 
for stabilizing shellac base plates — 
resists distortion from heat and 
pressure—wax adheres to it—molds 
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SO YOU KNOW SOMETHING ABOUT DENTISTRY! 


ANSWERS TO QUIZ XCV 
(See page 1173 for questions) 


1. True. (Hampson, E. L.: Hydrocolloid Impression Technic for 
Multiple Inlays and Bridgework, Brit. D. J. 88:244 [May] 1950) 

2. (a), (b), (c), (d), (e), all. (Geller, J. W.: Complete Denture 
Service, Penn. D. J. 16:280 [October] 1949) 

3. A normal blood clot. (Bruce, E. A.: Dry Sockets, Prevention of 
Delayed Healing by Providing Adequate Nourishment for Blood 
Clot, D. Items Interest 72:19 [January] 1950) 

4. None—all are necessary. (Black, R. D.: Airbrasive: Some Funda- 
mentals, JADA 41:705 [December] 1950) 

5. Yes—the afflicted tooth gives a dull sound owing to the presence of 
loose edematous connective tissue which has replaced the alveolar 
bone. (Goldman, H. M.: Periodontia, ed. 2, St. Louis, C. V. Mosby 
Company, 1949, page 350) 

6. No. (Grossman, L. I.: Handbook of Dental Practice, Philadelphia, 

J. B. Lippincott Company, 1948, page 70) 
. (a), (b), (c), all. (Thoma, K. H.: Oral Surgery, Vol. 1, St. Louis, 
C. V. Mosby Company, 1948, page 369) 

8. True. (Accepted Dental Remedies, ed. 16, American Dental Asso- 
ciation, 1951, page 92) 

9. (c) approximately midway buccolingually. (Sicher, Harry: Oral 
Anatomy, St. Louis, C. V. Mosby Company, 1949, page 261) a 

10. (b) 160-170 degrees Fahrenheit. (Peyton, F. A.: Packing and Pro- 

cessing Denture Base Resins, JADA 40:525 [May] 1950) 


~) 


THE COVER 


THE BEAUTIFUL modern steamer Admiral shown on the cover was re- 
cently launched for Mississippi River excursions. It will be one of the 
attractions for dentists who attend the Ninety-Third Annual Meeting 
of the American Dental Association to be held in St. Louis, Missouri, 
from September 8-11, with headquarters in the Hotel Jefferson. Dentists 
who wish to present scientific exhibits should obtain application forms 
from Donald A. Washburn, Director of Scientific Exhibits, American 
Dental Association, 222 East Superior Street, Chicago 11. Hotel reser- 
vations should be made promptly through the ADA Housing Bureau, 
911 Locust Street. Room 406, St. Louis 1, Missouri. 


The size and shape of PLEDGETS make them 
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Their own attractive plastic dish with dust-7 


proof cover keeps PLEDGETS ‘handy on your 
tray. 


NTU oFolitetoM a MUlslie Meh Mtolll al oleh ¢-1MeleleMolsl-MolleL tite 
dish. Approximately 2000 ina box. 


Liit-m 26401] AMIN AdolicleMold-Molaiticl RiP4-Om a Aali- 
to Dental Division, Johnson & Johnson, New 


Brunswick. New Jersey, for sample. 











Early to bed, and 
Early to rise, and 

Your girl will step out 
With some livelier guys. 


> 4 
Traveling faster than sound will at 
least eliminate the voice from the back 
seat. 


* 


Newsboy: “Extra! Extra! 
about it, two men swindled!” 

Passerby: “Give me one—say there 
isn’t anything about two men being 
swindled in here.” 

Newsboy: “Extra! Extra! Three men 
swindled.” 


Read all 


* 

Man is just a worm in the dust. He 
comes along, wiggles around awhile, 
and finally some chick catches him. 

* 

Floridian (picking up a melon): “Is 
this the largest apple you can grow in 
your State?” 

Californian: 
grape.” 


“Stop fingering that 


* 
A bartender in Salt Lake City has 
this sign over his bar: “It’s not so bad 
to drink like a fish—if you drink what 


a fish drinks.” __ 
* 

The young student was being taken 
to task for having exceeded his vacation 
by two days. 

Professor: “Well, what have you to 
say for yourself?” 

Student: “I am awfully sorry, I really 
couldn’t get back before. I was detained 
by most important business.” 

Professor: “So you wanted two more 
days of grace, did you?” 

Student: “No, sir—of Gladys.” 


LAFFODONTIA 


* 


Did you hear about the businessman 
who phoned the Better Business Bureau 
to find out why business wasn’t better? 


* 
Sister: “He’s so romantic! Every time 
he speaks to me he starts, ‘Fair Lady!’ ” 
Brother: “Romantic, heck. He used to 
be a street car conductor.” 


* 


“Just imagine,” beamed the fond 
mama, “Bobby is only 17 months old 
and he has been walking for six 
months.” 

“Really?” replied the bored bachelor, 
“Don’t you think it is about time that 
he sat down?” 

* 


The niece had taken her uncle to a 
young folk’s dance. 

“Bet you never saw anything like this 
back in the Gay Nineties,” she chal-. 
lenged. 

“Once,” replied the uncle, “but the 
place was raided.” 


. 


While on his vacation, the zoo direc- 
tor received the following note from his 
chief assistant: 

“Everything all right except that 
monkey seems to be pining for a com- 
panion. What shall we do until you re- 
turn?” 

* 


He—‘“Something came into my mind 
just now and went away again.” 
She—“Perhaps it was lonely.” 


* 


“What are the young man’s intentions, 
daughter ?” 

“Well, ne’s been keeping me pretty 
much in the dark.” 
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